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What is achylia gastrica? It was defined by Einhorn as com¬ 
prising ‘a class of cases in which there is absence of gastric secre¬ 
tion/* and, “in which clinically the diagnosis of atrophy of the 
gastric mucosa seems to be justifiable.” This writer would not 
include cases depending upon pernicious anemia. Apparently this 
definition describes a result following a variety of causes, hence we 
are led to conceive of the condition not as a disease, but as the result 
of diseases. If this be true, I fail to understand why the condition 
when occurring in pernicious anemia should not be included. 

I have attempted to state here some conclusions reached in the 
study of 132 cases. Some of these did not fall strictly within the 
definition given. If, however, we are to form an opinion as to the 
causes leading to achylia gastrica, and of cases in the stage of 
development, then these cases should be included. I believe that it 
is wise* to include them and to attempt the explanation of a patho¬ 
logical change that is not very uncommon. 

The Incidence of Achylia Gastrica. These 132 -cases are 
all private cases, not including hospital cases, and they bear a ratio 
to other stomach diseases examined as 1 is to 20. They may be 
divided into groups: 

1. Cases in which there is persistent absence of secretion of fer¬ 
ments and of hydrochloric acid. 
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2. Cases in which there is a very low, but steadily decreasing 
secretion, which finally disappears entirely and remains permanently 
absent. 

3. A group of cases which behave like one or the other of the pre¬ 
ceding, save that at long intervals there may occasionally be found 
traces of combined chlorides or peptone. 

4. There is rarely found a case in which all secretion is absent for 
a long period, after which there is a slow and gradual return (this 
group does not include the more frequently seen cases in which there 
is temporary absence of secretion, lasting for days or weeks, to be 
followed by normal digestion). 

Causes. The various causes that result in achylia gastrica prob¬ 
ably differ in nature: (a) Those that accompany pernicious anemia 
apparently result from a definite atrophy oh glandular parenchyma 
of the stomach. (6) Others seem to follow gastritis, (c) Others 
appear to be secondary to general infection, possibly from gastritis, 
as is seen after typhoid fever, syphilis, etc. (d) There remains a 
large group in which, from unknown causes, the secretion becomes 
more and more depressed (as mentioned in the second heading) until 
complete achylia is established. It has been suggested that the 
trouble in the beginning is functional, and that subsequently gland 
structure disappears, similar to atrophy from lack of use in other 
regions. In attempting to follow the course of cases apparently 
about to become complete achylia gastrica, there is confessedly a 
source of possible error through misinterpretation. A case which 
shows a trace of combined chlorides or a faint biuret reaction may 
go on to complete loss of secretion; but, on the other hand,secretion 
may be found restored if the case is studied long enough. Neverthe¬ 
less, these cases should be studied in relation to achylia gastrica, 
because in them only are we able to discover achylia gastrica in its 
process of development. To limit the discussion to cases in which no 
secretion has been found after prolonged observation is to limit the 
study not to the process itself, but to its result. Of course, there is 
profit in studying the effects upon the economy of the permanent loss 
of gastric secretion. This is one question, and it has value; but I 
feel that there is greater value in another question, that of analyzing 
the processes that lead to the permanent suppression of gastric 
secretion. 

Sex. Of these 132 cases, 62 were males and 70 females. 

Age. Ages were from twenty-one to seventy-two years; but only 
five cases were under thirty and only one beyond seventy. There were 
29 cases between the ages of thirty and forty; 37 cases between forty 
and fifty; 28 between fifty and sixty; and 25 between sixty and sixty- 
nine. A pretty even distribution between males and females 
occurred in these several decades. 

Occupation. In occupation the greatest variety occurred. 
There were 44 different occupations listed out of 130 cases. Appar- 
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ently occupation has no bearing. Perhaps it should be noted that 

13 per cent were farmers. . 

Previous Health. The previous condition of health is not as 
completely recorded in the earlier cases as I could wish. In studying 
the footings I am convinced that this is a matter of importance. In 
those in which the previous history was carefully recorded about 
25 per cent complained of long-continued stomach trouble; :about 

14 per cent of prolonged mental strain or worry; 14 per cent of 
influenza; and what seems to be of greatest significance, 20 per cent, 
had typhoid fever. In one case there is a definite statement that the 
stomach trouble began immediately after typhoid fever, that it never 
disappeared, and that complete achylia is now present 10 per cent, 
had had pneumonia, and the history of hard drinking was found in 
only one case. There were only three cases in which syphilis was 
certain. One patient had a tape-worm and one had diabetes. 

Of the accompanying diseases or morbid conditions, some stand 
out prominently. I am unable to state the proportion of patients 
subjected to a critical eye examination; but there were 30 recorded 
as having eyestrain. I believe that tills condition was present in 
50 per cent of the cases. Pernicious anemia was present in 23 cases; 
marked arteriosclerosis in 8 cases; catarrhal gastritis in 6; hysteria in 
4; persistent headache in 5; advanced nephritis in 3; marked to¬ 
bacco intoxication in 2; marked alcoholic intoxication in 1; morphine 
habit in 2. Anemia was very commonly complained of. 

Condition of the Intestine. Of 115 cases, the bowels were 
reported regular in 23; constipated or sluggish in 52; loose (diarrhoea) 
in 31; irregular in 9. The diarrhoea often followed a period of consti¬ 
pation. In connection with the state of the bowels, it seems to me 
important to consider specially the question of gastric motility. 

In the majority of cases of achylia gastrica the stomach is found 
to empty itself more quickly than is normal. Frequently the test 
meal has to be withdrawn before the lapse of the usual time in order 
to find contents present. Occasionally the stomach empties itself 
almost immediately. This is found true in cases in which diarrhoea 
is present, and also when there is constipation. The diarrhoea was 
sometimes increased by nervous excitement, sometimes by unusual 
exercise. From long familiarity with these patients I have the fixed 
impression that overgastric motility is the rule, and that for a time 
there is present what might be called a compensatory constipation. 
This may remain or it may terminate in a diarrhoea, often post¬ 
prandial in character, the act of eating seeming to excite an unusual 
motor activity which, beginning in the stomach, continues to the 
colon. Several times I have predicted the diagnosis merely from 
the hurried emptying of the bowel after eating. Especially is this 
true as regards breakfast Lesions of the intestines are compara¬ 
tively unimportant 
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Liver. In 33 cases the liver is recorded as diseased; in 23, 
large; in 6, small; induration in the region of the gall-bladder, in 
2; tenderness around the gall-bladder, in 1. 

•Kidneys. The state of the urine was recorded in SO cases, 
among which albumin was found in 33, tube casts in 16, overacidity in 
19, indican in large amount in 13, alkalinity in 3, specific gravity 
relatively low in 21, amount decreased in 29, urea decreased in 40. 
This emphatically disposes of the statement once made that indican 
in the urine is the rule in low secretion of hydrochloric acid. The 
frequency in which albumin appears is somewhat remarkable. The 
lowered secretion both in the quantity of urine and in solids is inter¬ 
esting, but was to have been expected. 

Gastro-intestinal Symptoms. Vomiting was complained of in 
29 cases, sometimes at rare intervals, often at periods of a few days 
only; sometimes excited by a hearty meal or by very cold or very 
stimulating food. Nausea was present in 10 cases, regurgitation in 
11, sour regurgitation in G, eructation in 24, pain in 19, sense of sore¬ 
ness in 9, anorexia in 20, hyperorexia a number of times, gastric 
distress in 30, excessive salivation in 2. I have been unable to find 
any relation between achylia and ptosis or gastrectasis. 

Gastric symptoms are sometimes very conspicuous. One patient 
had excessive vomiting for two years, bringing up laige quantities 
of watery mucus. She said she felt sure there were two places where 
food went down. In one place it passed on, in the other it stopped; 
this she vomited. She suffered immediately after eating, especially 
meat, but she liked and, indeed, craved it. One of the most con¬ 
spicuous stomach symptoms is appetite, which the patient is afraid 
to satisfy because of distress thus induced. 

Mentality. There is a field for a perverted mental attitude in 
patients who know that they suffer from this condition, but that is 
true of all dyspeptics. One patient regularly wakes between twelve 
and three with distress and nausea. Then she regurgitates once or 
twice a tablespoonful of fluid, feels better, and sleeps until morning. 

General Symptoms. Generally patients with achylia gastrica 
suffer from vague general symptoms, and, sometimes, at most, 
merely suspect the stomach. Complaint is made of unaccountable 
fatigue, occipital headache, myalgia, disturbed sleep, mental depres¬ 
sion, arthralgia, loss of weight. Usually there is complaint about 
the intestines or liver. One interesting patient suffered from the 
stomach for years; five years ago he practised gastric lavage for three 
months. Following this he had severe fever for five weeks, proba¬ 
bly typhoid. Two montlis later he began desquamating, and within 
a year had lost the nails of his hands and feet Afterward his 
stomach symptoms were better until within the last seven months. 

General weakness or depression was complained of in 33 cases, 
nervous excitement in 4 cases, nervous depression in 14, loss of 
weight in 24, arteriosclerosis in 24. 
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A biuret reaction was discovered sooner or later in 20 per cent, of 
the eases, although only in faint traces, except in two or three rare 
instances when real improvement occurred; rennin or rennet zymo¬ 
gen ultimately appeared in ten cases when formerly absent; free 
hydrochloric acid appeared ultimately in three cases, together with 
general improvement in secretion. Lactic acid was rarely present 
in large amount, but appeared at least in traces in 44 cases. More 
than a normal amount of mucus was present in 62 cases. 

I have observed in several cases of complete achylia in women 
that the symptoms were all ameliorated and the general health 
improved during pregnancy and lactation. In one case there was 
persistent diarrhoea occurring after meals, accompanied with great 
distress, hunger which was cut short before the repast was com¬ 
pleted, and a sense of general depression and fatigue. Objectively 
there was the appearance of poor health. All these disappeared 
during pregnancy, and the patient gained rapidly in weight and. a 
good condition continued until she was delivered. This was repeated 
during three consecutive gestations, and at no time was there gastric 
secretion. In another case there was marked improvement during 
pregnancy which terminated by premature delivery. With this event 
the symptoms recurred and the gastric secretion remained absent. 

It has been stated that gastric secretion recurred in some cases after 
a long period of treatment The first case seemed typical except 
that it was accompanied by marked excess of mucus. In about a 
month’s treatment the secretion returned sufficiently to show traces 
of free hydrochloric acid with biuret reaction. The case was proba¬ 
bly secondary to gastritis. 1 A second case under observation for 
four years had complete absence of all evidence of secretion for one 
year, after which there was present a biuret reaction during about 
half of the time. Traces of combined chlorides were found. After 
three years free hydrochloric acid appeared and the digestion was 
in every way improved. This was a case of “lues in the innocent.” 
The third case had been under treatment at intervals during two 
years and three months, at the end of which time he had a biuret 
reaction and free hydrochloric acid. The man subsequently gained 
very much in weight and general vigor. In this case also there 
was usually present too much mucus. I think these cases should 
all pass for instances of achylia gastrica. The general picture was 
quite unlike that of cases of subacidity which go on showing pres¬ 
ence of emzymes and, from time to time, a faint trace of hydrochloric 
acid. I am not able to say that arteriosclerosis occurred in a greater 
proportion of cases than would be expected in the same number of 
other chronic diseases. It is noted as having been found very 
marked in 8 cases. 

1 Faber and Lange (Ztschr. fOr Win. Med., 1008, lxvi), reporting 50 cases, hold that in 
all cases of achylia gastrica we have to do with a gastritis or a degeneration of the 
secreting structure of the mucosa. 
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Stomach symptoms arc not uniformly present in achylia gastrica. 
The proportion of cases in which this is true, I am unable to state. 
The symptoms are often inconspicuous, complaint lieing made 
merely of a sense of “goneness” or hunger appearing too soon after 
eating. 

In the examination of stomach contents of supposedly healthy 
individuals, the gastric secretion has occasionally been found absent 
Such cannot be counted as instances of achylia except after repeated 
examinations have been made. Anyone who has repeatedly 
examined many stomachs will be struck by the fact that those that 
promise to be achylia will show in a few days a normal or even an 
excessive secretion. 

In some instances of achylia the stomach is resentful of all acids. 
It is at times difficult to administer hydrochloric acid even in small 
quantities to these patients; at other times this remedy gives distinct 
relief and seems to benefit the patient generally. It has seemed to 
me that the administration of pepsin has added to the comfort and 
well-being of these patients. 

I am indebted to Dr. Myrtle I* Massey for the intelligent analysis 
of the cases upon which this paper is founded. 


DUODENAL TJLOEB AND ITS TREATMENT . 1 

By Max Einhorn, M.D., 
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Formerly duodenal ulcer was looked upon as a rare disease, 
which could hardly be recognized during life. When chronic ulcers 
of the stomach began to be treated surgically, duodenal ulcers were 
often met with at the operation. It was shown that, in many cases 
in which the ulcer was believed to be in the stomach, it was found in 
the duodenum. Pagenstecher 3 justly laid stress upon the importance 
of surgical treatment of duodenal ulcer. In 1890 he reported several 
cases of ulcer of the dupdenum, which were treated successfully by 
him by gastro-enterostomy. Moynihan* points out the difficulty of, 
the diagnosis of duodenal ulcer, and says: “The symptoms of duo¬ 
denal ulcer are chiefly characterized by their lack of ostentation. In 
more than half of the cases in which ulceration is found at the 
necropsy, symptoms have never been present. In 151 cases collected 
by Perry and Shaw, in which duodenal ulceration was found post- 

* Read at a meeting of the American Gaatro-enlerolo^cal Association, Atlantic City. N. J., 
June 5, 1900. 

* Dio chliurgiache Behan diun* dea DuodenalceschwQrs. Deutsche Zcitsch. f. Chir., 1S90. 
P- 541. 

* On Duodenal Ulcer and its Surgical Treatment, lancet. 1901, p. 1656. 



